By W. R. REYNELL, M.D. E. A., AGED 47, machinist; choreiform movements of face and limbs, especially right side, since December, 1922 . Chorea at age of 12, lasted one year; relapse at age of 18, slight symptoms; second relapse at age of 21, recovered in four weeks; third relapse six months later, from which he has not recovered. Has been six months in hospital during last two years. Sister of patient suffered from chorea and died at age of 11 from heart disease. Father died of phthisis and heart disease.
On examination, weakness of right side, exaggerated tendon reflexes, slight irregular pyrexia at intervals; slight enlargement of left heart, pre-systolic murmur and thrill.
No improvement has taken place during the last two years in spite of treatment by rest, salicylates, arsenic, chloretone, hyoscine, bromides, &c.
Case of Facial Hemiatrophy. Shown by HENRY J. MACBRIDE, M.B. (for Dr. S. A. KINNIER WILSON).
A. D., AGED 20. Facial hemiatrophy began at the age of 4, with a "whitish spot" on the right forehead. Fits commenced at the age of 5, and during them she was convulsed generally, and unconscious; and when they ceased there was weakness down the left side. She has had other attacks without loss of consciousness; these were accompanied by headache and pain down the left side of the body, with drawing up of the left side of the mouth, left arm and leg.
Reflexes normal and equal right and left, except the abdominals, which were weaker on the left side. No objective sensory disturbance made out.
Case of Paraplegia in Scoliosis.
By JAMES COLLIER, M.D.
P. C., FEMALE, aged 16. Between the age of 3 and 4 her back commenced to become curved. This curvature gradually became worse, but with the aid of a supporting jacket she has been able to walk comparatively well. Eighteen months ago her legs began to drag, the right preceding the left. Ten months later flexor spasms commenced. Six months ago bladder control became defective. No pain nor tight feeling have occurred.
She exhibits very marked scoliosis with severe rotation of the bodies of the middorsal vertebrne. The abdominal muscles are weak; the legs are spastic with brisk knee and ankle-jerks and extensor plantar responses, upper abdominals just obtainable. Diminution to pin-prick up to seventh and eighth dorsal segments; vibration sense lowered in legs. No tenderness of vertebree.
X-rays show no evidence of abscess formation nor active disease of the vertebral bodies; marked rotation well demonstrated.
Dr. COLLIER said that there seemed to be little doubt that in this case the scoliosis had resulted from poliomyelitis of the thoracic cord, of which the remarkable weakness of the abdominal muscles was a remaining sign. He submitted that the recent paraplegia was the result of pressure upon the spinal cord from the rotation and deformity of the vertebrm.
He (Dr. Collier) had seen four other cases in which severe scoliosis resulting from poliomyelitis had been followed years later by paraplegia from a local lesion of the spinal cord. In the present case the cerebro-spinal fluid showed Froin's syndrome, and he suggested that, if this patient did not soon show signs of improvement with rest and extension of the spine, decompression at the site of the lesion was indicated.
Case of Muscular Dystrophy with Pyramidal Signs.
By REDVERS IRONSIDE, M.B. (for Dr. GEORGE RIDDOCH).
A. L., FEMALE, needlewoman, aged 43. Onset at age of 33 years; difficulty in climbing hills and going upstairs. She has occasionally fallen in the street: unable to pick herself up without help. After over-exertion patient complains of pain in the lumbar and gluteal muscles. She has suffered from "gastritis " since 1910. Patient is an only child; no paternal or maternal relations have suffered from weakness of the limbs or paralysis.
The optic discs, pupils, and cranial nerves are normal. Slight difficulty in blowing out the cheeks. No sensory defect. There is wasting of the pectorals, supra-and infra-spinati, and trapezii, and the latissimus dorsi contracts feebly on the two sides. The erector spin, is flattened on the right side. There is wasting of both lower limbs, more in the right than in the left leg. The right vastus extensor is hypertrophied, both gluteal groups are wasted and the hamstrings are wasted and flattened on the left side. Left hamstring-jerk absent. Both plantar responses extensor, upper abdominal reflexes elicited. The cerebro-spinal fluid is normal (protein 0'015 per cent.) and the Wassermann reaction is negative. All muscles of shoulder-girdles, back, buttocks and thighs show partial R.D.
Myopathy of Unusual Distribution.
By REDVERS IRONSIDE, M.B. (for Dr. GRAINGER STEWART). G. H., FEMALE, aged 27, one of twins. The twin brother is unaffected, as are also three older brothers and two older sisters. The patient at school was never quite able to keep up with the other children in running-games, but not until three years ago was real difficulty noticed in walking and rising from the sitting position. If the patient walks far, she has dull aching sacral pains which do not shoot down the lower limbs. The weakness was felt in the left leg two years before it was apparent in the right.
Points in physical examination: (1) Transverse " quadrangular" smile, and curious soft voice; (2) relatively slight muscular wasting, but great weakness in the ileo-psoas, hamstrings, adductors, gastrocnemii (not soleus) and anterior tibial group; (3) absent ankle-jerks; (4) electrical reactions in gastrocnemii approximating
